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lleocecal Valve Tuberculosis in Setting of Terminal lleitis in Patient With Septic Shock and Pneumonia
Lisa Kurth, MD, Daniel Latta, MD, Giovanni Bonomo, MD, John Park, MD
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Purpose

Heits, defined as inflammation of the ileum, is often most
concerning for a diagnosis of Grohns' disease in patients. Less
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Methods and Interventions

He undanwent which d
ummlm at the ileocecal valve with concern for an abnormal mass fike
active chmn.a non-
taplasia

malignancy, o tions, infoctious,
or systemic inflammalory processes. Additionally, patients in septic
hock ischemic le

The purpose of this case study is 1o highlight an unususl
presentation of terminal ieits.

Background

A 79-yoar-old malo presented (o our hospital after boing found a
Home yith akored mental siatus of uncear eilogy. He had & ot
1y of seizures, migraings and a heller myotomy for

achalas
He was worked up for 3eptic
shock requiring resuscitation and
prossors. ACT scan of abdomen
and polvis demonstrated a multi-
lobar pneumonia in addition to
terminal ilits. Ho was started on
cofepime, motronidazole,
vancomycin and azithromycin for
Presumed health care acquired
pneumonia HCAP . Blood
cultures were then positive for

bacteremia for which he was

Crohn's disease or infectious e'l-ology CEA was ncrma\

The patient underwent single site laparoscopic ileccolectomy. during which
we noted s»gnllsfanl nghl lower quadrant mllzmmzhﬂn dense

ion. A paipable jleocecal
mass was noted exlendmg appraximately 15 cm 0 ) e, wilh
an acdiional ileal mass nated about 30 em proximally. Both areas were
included in the reseciion specimen, which was sent to pathology.

Results and Outcomes

The patient had an uncemarkable hospital course and was discharged
i i 5. Pathology

and transmurally iavolving the leum, Teccecal valve, and fight colon wilh
o with

Discussion

The patents oiginalpreseniation n sapkc' shockuith concern for
mul monia 1od 10 oW suspicion or 3 gasiroINBS N
e cultures. werenvﬂnlmsm!fngml focus of his.
ared 1o be a malignas nlmzssmlnslmn\nd A
ioum. This. palient Benefitted from the rmlhaiad ry approach
i
ety mvehved W courca of st sheck dored
o i mammm.nmwmnm His
NSMO’ malaswa aﬂdosclzuresmayhavei ving
tion pao

T ot s patiant was ow (sk

3o mycobaceral erpsdnt compatible

Based on this finding further evaluation. He
underwant a bronchoalveolar lavage. His quanliferon tb was positive. His
case was roviewed at the infectious disease conference and the patient
‘was treated fer luberculosis with a combination of rifampin, pyrazinamide,
ethambutol and isoniazid. His sputum culiures eveniually grew acid fast

Conclusion

bacili after one manth, He is ng well without

narrowed to a short course of
metronidazole.

plaints, He has foliowed up with his primary
et

u!malm s important to maintain a high lavel of suspis

uncommon a dolay|
wuosvmmo{wmme The potential
consequences.
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